REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE 08/0701
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER

APPLICANT: GEEMAX INC DBA N ZONE
APPLICANT’S ADDRESS:728 172 Q STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 728 2 Q STREET, PKG
LOT

DATE(S) OF EVENT: 8/25/01; 9/1/01; 9/8/01; 9/15/01; 16/6/01; 10/20/01; 10/27/01; 11/10/01
TIME(S) OF EVENT: 8 AMTO 1 AM
TYPE OF ACTIVITY: OUTDOOR FOOD & BEVERAGE SERVICE

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

v APPROVED

CONDITIONS _ a0 % vo B& chochwd f ALLA 7o be Scoorndcn
b, a Senip > £ ‘ . oo ‘
e cuclericy AZD LrQuoR LA VieltAkonl,

l[/écﬁ.u =Y.
4 ook

DENIED

REASON(S) FOR

ij §-8 -0y

'Si gnature Date

(If needed, use back for additional space)
(SDLRPTJER)



JU_-22-208 THLL n
Bl L7ic LIHCOLN FINAMHCE 2227,

-4@-2 241 8325  P.g1-8t
Special Designated License Agpplication
Supplemental Form

The Special Designated License pracess ig not intandad to be usac as a vehicle to
expand the existing lleensed premise.

Name of the ”E'vent" é(fﬂl AxY //Lf/' ‘ /V"Z//U’E (JVMW W/4>
Applicﬁnt/‘%ﬂsjiz\::ﬁ%%ﬂa?zaﬁon 73; F/ erean (if zcplicenis): /i /'/45 M C’le

et ) ar

Dete of the Event: 9/; 53 ‘?/ J 473 ) /5: Time of the Event: Za.n- / A
50, J/ao 5 (s %”

Hzs the eppiicant aépl?ed r ﬁ r@i?ea néuer liakility insurance?ﬁ:ez ins

Numrber of perscns egscted to attenc: / 52 N Number ¢f persens prder 2
expettad: - s t-5 avant cpen to the public? Kyes [inc

——

Haw will you ensure that minars will nat be carved or copisume bEVerades :cntam'mqs
aiechol? M OLS APT JELAL: G foss twilh_plredl _
S’ECMf?:V FF Al IArenl vals - 4 4

Wi food be ssrveciZyes [no If yes, plezse Jist food te be served: bursers /. /f‘ 2P
¥ Pul  NSIPE. MENY @é( 7 _/

Will nen-aleshelic beverages b carvac? Powes [_no Ifyes plesss liat nen-gicoholic
beverages to be served: Q/Afft‘rt} < oDA_, TJNICE —
7

Fizase ety e BEVErzgEs Comaining acohol that will be sewe@ne&eer
“Rigtiilea spirits Will this be & cash cr ccmplimentary ber? eh L lcenpiimeniay

‘Who will szrve the beverages containing slcohcl? ’/7’7 " é/ W /Q%T_—
Es 1 gt

Have the cesignated servers recsived respansivle Ceverage SeNVice training?

Wiil thers be a chargs for admission? Dyes)gm

I the l2st twelve maontns, have you recei/ed nctics of & Hiquor law viglationfy gesurred |
during en event at which you were the special designated iicomsee? [ives c
if eo, pisasa axplain _—

e

TOTAL P.21



PLEASE TY?Z OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION .
AT L SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 64509 777

/4,__037;15*(9
ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD -

e i
SAII Applications must be received in the Commission Office 10 working days (excluding bolidays) prior to the date of the event
a CompleaebndrehnnTHEORIGIMlLWITHADUPLICATEtnﬁJeNeb:uknLiquorCmmIComnissim
3 A license fee of $40 (payabie to Nebraska Liquor Control Commission) for each day
3 LOCAL APPROVAL must be included with this application '
3 A Signed Statement from Local Police Chief or County Sheriff (question #12)
J NON PROFIT CORPORATION MUST include a ietter from the IRS deciaring that the corporatioa is exempt from payment of federsl
incnnehxu,araeopyofﬂ:ecorponﬂn's&derﬂhcomefaxnﬂm,uﬁhdwiththeIRS,urlmtenut(Pagd)sigudbynomur ‘
of the co tion that the of the tax returs is 2 tree and correct copy as filed with the IRS '

1._Type of Beverage(s) to bé sarved: Bec X wine _PXpisilied Spirits

2. Status of the Applicant (check cne) ~ " Public
OMmicpal ~ OPoliical  OFincArs DFrmemsl DReligios O Chwritible F%eal O Service

m C on M - . > ) L .

3. Nawe angd Address of Corponation, Organization or Licensee obtaining ticense. If licensee, give License namber
/ {City, State, County Number, Zip Code) ~ And Ciass (Example C/K)
Tl may //b'(f- ,

T28h K s LACON , VE [ GSOE Z,ﬁn,m*s*#f'— &w‘/}/

4. Address or location of premises to be covered by licens, (City, County Number, Zip Code)
28 & ST LN Cacn”, /e ‘Z-zeq(z,;/&f/ (0. (PSP

5. Is this PREMISE currently licensed under the Nebraska Liquor Comtrol Act? _BYNYES 0 NO

6. NmemdAdd:mofomorhseemdmn’:eofprhcipalocamofthcpmnisaforwhidzﬁmiimismquesmd. D. e A

é’é’fmaz e _728 Vo (& ST (ivCocn, p & 2ESCE N -ZIWE

7. lecﬁadmmemwmemmmmnwhowﬂlamﬂlybepmsanatﬂwlouﬁmof&:emwbm
itocwxs,ﬂmunbeommﬂdbthmfamheﬁnmddmingﬂnevun,uﬂwhoisrespmsibleformmingthatmyappﬁublehws,
ordhmncn;mleswmhﬁmmﬂ to. Supervisor must sign oa page 2. 6o
- . ‘l. " ’.—'._ -—,’/.i(:__'
[NIEE_JNC ar LHELY, I en) s HTS-EE
P 1%,Ol“E:V!‘.I‘i‘l‘(It‘a;1_§__, ; &ttach local Sunday Sales Ordinance and howr§ of consumption.) O -
i . - . . — T A
Lg 257, Wgﬁﬁ“{w A e Al ey g ot e

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: = i pp

9. Time(s) of cvent (example 8am to ] am, this is considered one day) o -

FROM: & /A TO: / A . o T
10. Describe the Type of Activity to be carried qn duri the time period for which the license isrequested. - :
A Y A FUELATCE  SELVICE L
I1. Provide an estimated number of attendees at this event_ /20— /ST . If the number of sttendess is over 250 attach a separate page
Mmﬁnghmﬂmm&mmmmmmmﬂcmmw '

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ISAPFLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIFTHEY
ARE AWARE OF ANY REASQON THE EVENT SHOULD NOT OCCUR.

— N e —

13. List the number of SDL’s that you have applied for at this specific location in the last six months. 2]

- CONTINUE ON BACK

FORM 35-412%
’ REV S0
Wich address: btip:/fwew nol amg/heme/NLCC/ O et o meptat g PAGE |



UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: O Inside Building . Outdoor Area

2 i
Dimensions of area to be covered by license: 5;7 72 X /@97 . Please draw in the space provided below, the area where
liquors will be sold and consurmed LENGTH 575 WIDTH  (Infeet)
~ ) n N
N—Z&/b'ﬁ N , -‘:{é -
726 & ST AT 9.«'/,‘6; é’lf;’? ST 2

If cutdoor area, how will premises be separated from areas open to the general public? D Fence 1 Temt O Other (if other, please explain)

15. _Is the premises to be covered by the license located within the city/village Hmits?.....c... .BYEs ONO

16. Is the premises to be covered by the license within 150 feet of any church, school, bospital, or home for the aged or indigent
or for veterans, their wives or children? : Umﬂ

17, Exphhhowﬂcohoikﬁquuswiﬂbepmdbyﬂnibmwe.lfpumhasedﬁmamﬂl ficensee, please give the name and license number,

.'/‘74%7«;4 Jilepsed fy oSS /ﬁjmg s PEITT CE

18, Wil the premises to be covered by the license conmply with all Nebraska sanitation laws? : ms ONO

19. Arethere separate toilets for both men and women? _ :QYES ONO

20. Other mionmation or requests by the applicant:

21. Will there be any gumes of chance opersting during the event? OYES A(NO

NOTICE: Onty games of chance approved by the Department of Revenue, Charitsble Gaming Division are permitted. All other forms of
garbling are prohibited by State Law: There are a0 exceptions for Noa Profit Organizations. This is only an appbicatioa for 2 Special
Designated License under the Lignor Control Act and b nota gambling permit application.

2. L declare that | am the authorized representative of the above named license applicant and that the statements made an this application are true
to the best of my knowiedge and belief. | also consent to an investigation of my background including all records of every kind including police
records. 1 agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. | further declare that the license applicd for
will not be used by any other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons
directly respomsibie to the holder of this Special Designated License. :

T IM AT dent/ fangper Yostos
it Date

Auﬂmm'nd WAW

_ Slﬁ‘rior o Fifle Date

R ————————— I —

The law requires thst no special designated license provided for by this section shail be issued by the Commission without the approval of the jocal

governing body. For the purposes of this section, the local goveming body shall be the city or village within which the particular piace for which

the special designated license is requested is located, or if such piace is no: within the corporate limits of a city or village, then the local goveming
shall be the within which the place for which the special designated license is requested is located,

In Complicnce with ADA, this form is available in other formats for persons with disabilities.

A ten dey advance period is requested in writing to produce the alternate format. -

_ FORM 354121
Web address: atip://werw.nolong/home/NLCC/ : PAGE 2



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLI_ANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION .
ALL SECTIONS OF THIS FORM P.0. Bux 95045, Lincoln NE 62509 -] 7/ _ o
- Al-087258
ISHELD ‘

T T T S T S S - ————————— e T —

DAllAppIiuﬂou-mbonuindiltboCmmksionomulﬂwrkhgdlys (excluding bolidays) prior to the date of the event

3 Comyete and retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

ElAlies.:seleeofm(payabletoNebmhLiquorCmmlConnnissim)furudlday ' :

O LOC ;L APFROVAL must be included with this application ' _

O A Si;.ed Statement from Local Palice Chief or County Sheriff (question #12)

0 NON PROFIT CORPORATION MUST inciude s letter from the IRS declaring that the corporatioa is exempt from payment of federal
income taxes, or a copy of the corporatien's federal income tax recurn, as fiied with the [RS, or 2 statement (Page 3) signed by an officer |
of the that the of the tax return s o trae and correct copy as flled with the IRS

1._Type of Beverage(s) to be sarved:  EBeer R Wine & Distilied Spirits
2. Status of the Applicant (check one) - .
O Municipal O Political O Fine Arts D Fraternal O Religious O Charitable Retnil O Service

Corparation IPOraiio) Museum MPOTENOT rpOoratio POY At Licensee TDOTE]
3. Name snd Address Cotporation, Organization or Licensee obtaining license. If Heensee, give teease gumber
5’6’5/)149{ //VC‘. {City, State, County Number, Zip Code) ~ Aad Class (Example C/K)

7280 D s LA, NE (9 5D8 Zﬂnms#ﬁr (o,
4, mmm&mwhmwwﬁm(cw,CmNmmeiqudc) :

I297% A . st Livveoi, NE  Lancastere (. £OSOF
5. Is this PREMISE carrently licensed under the Nebraska Liquor Cortrot Act? Wves dwo

6. NamcnndAddrmofowwwleueelndmeofmincipalocnmofﬂacmfmwbidxﬂnﬁmismqm '

(e may Mt 7A8% A S Lo, NE 49508 DA N-ZoNE
7. Pleas'e’listﬂ)emmdtelephounmberof!heprhnnyevmtnpenhor,whom’ﬂamunybepmmat&wlouﬁmofﬁmemm
ilocwrs,timmbembthmﬁnmbeﬁmmddmhgﬁnmuﬂwhohmpmsibhfwmmbgﬂutmappﬁubhhw;
ordinanos.rulesmdre@hﬁmsmidhuedm. Sapervisor must sign on page 2. __ }
_MIEE Moy [ CHERYL Milaeny Y03~ H15- 8603
2. DATE(S) OF EVENT (¥ a Sunday, dttach loca) Sunday Saies Ordinance and hodrs of consurmption.) -

- SepTember 1 ROC/ |

PLEASE INDICAT.E AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Time{(s) of evert (example 8amn to'.lnn, this is considered one day)

FROM: 51471‘\- TO: /A'm‘ :
10. DsujhﬂnTmofAcﬁvﬁywbemﬁedmdmingmeﬁmepﬁodforMﬁchmelmhmm

(ULl L))+ P des  lipilld .
. Provide an estimated number of attendees at this evertt_/C¢ — 2cp If the number of attendess is over 250 attach a separate page
hﬂimﬁngﬂ:cﬂnpsmnwiﬂbehkm_mpmvmtmdmgcmmmdwholicm "?( ¢ JVEF EVE/V_/-—-

12. PLEASE ATYACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER

1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF TBIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. N — F/"-cg :

13. List the number of SDL’s that you have applied for at this specific location in the last six months,

-~
[ d

- CONTINUE ON BACK

FORM 354121
) REV 9/00
Wb addrets: top:f/www.nol.arg/home/NLCC/ 3 vt o st pupns PAGE ]



mercerrreox et APPLICATION FOR SPECIAL DESIGNATED LICENSE
APFLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALY, SECTIONS OF TH0S FORM P.0. Box 95045, Liscoln NE 64509 779

A l-0 §IRST

DAIIAppiicﬂou-mhMhﬁCmmmmlﬂwoMﬁp(me) prior to the dute of the event

3 Complete - +d return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Comrnission

0 Ammﬂwwemﬁebruhhqwcmmm)fwn:hdq '

0 LOCAL APPROVAL musxt be included with this spplicaion

3 A Signed Statement from Local Police Chief 3 County Sheriff (question #12)

= NGN PROFIT CORPORATION MUST lncinde 8 letter from th . TRS deciaring thut the corporation is exempt from peymentof federal
incomse tazes, or & copy of the corporstion’s foderul income tax recern, &8 filed with the IRS, ot a statement (Page 3) sigaed by an officer

nfﬁemmnﬂu%ﬁﬂthmuﬂhmmnhamndmuun&dwﬂthms

1. Tyne of Beveragel(s) to bé servec: B Beer ii; N Distlled Spirts
z Stautas of the Applicant (check one) ' Pablic

8 Mumicipsl ClPohhcl.l £ Fine Arts DFmI Uazlmn O Charitable Retil DS\-.-.-vwa

Corporstion tion  Museum : tion _ Corporstion Licensee

' &c‘f . /A/a (City, State, County Number, Zip Code) ~ And Class (Example C/X)
T2o e (D $T LAVl , NVE /2 2508 zfmmw (o,
4. Address or location of premises to be covered by license, (Ctty, County Number, Zip Code)

32875 R . sT. Liveosen, ME Lgncastere 0. éﬁ@ﬁ
s:smmmwm&ummcmm )vass aNe

& N:mcmd.\d&rmdmuh&mﬂmofmﬂwmofﬁsmhsfmwﬁdﬂmhmumm

(eemay Joi. T280 B Sho Liwviaw, NE_4psod  bsa. N-ZongE

7. Pleass list the name and telephone aumber of the primary event superviser, who will actually be present at the location of the event when
it ocours, that can be conmectnd by law enforcerent befors and during the svent, snd who is responsibie for ensuring that any epplicable laws,
mmmmmMn S-pm-wtdpupq'pz

NI L] Caen/ / CHERY. MLy SR IS 5093

8. DATE(S) OF EVENT (If 2 Sunday, ftach iocal Sunday Sales Ordinancs and hadrs of consumption.)

e B Reo/

PLEASE INDICATE'AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Tmz(s}cfm(mple!mm Iun,ﬁm:smrdmdmdsy)

FROM: ﬁﬁm TO: //4 Mo
10, Duuibeﬂnﬁgofﬂcﬂvwmbemadmdmmmpumdfmwhmmchmmmqum

e
il _w-mmmmbeofmﬂasuthuw ! lfmcnmbcofmdasummmmasmpla
Mmgmmmmhmmmwpmmmmmimw 2/ & JVEA ﬂVE/VT

2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL FOLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE CF THISEVENT ANDIFTHEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR TN — F/CE

13. List the number of SDL’s that you have applied for at this specific location in the [ast six menths, ‘,a;

CONTINUE ON BACK

FORM 354121
REV 900
Web acdrexs: itp:veww. ool crg/home/NLET! € s o eyt pvgns PAGE |



PLEASE TYPE QR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

ALsechons OF S sonny  BRASKALIQUOR CONTROL COMMISSION e,
Al SEC 3 1 = ., Box neoln NE 64509 -7
1-08726 0
: o LoenL cepake brens 1 A Aake

aumncpﬂmnmummuwmmmomam days {exciuding bolilays) prior to the date of the evept

O Compiete snd retur THE ORIG!NALWITHADUPL!CATEto&:eMwaCMIComim

3] AM&MMWI&NNMWCWMM}M%W ' :

C WALAPPROVALM&M.%%WMN ' '

o ASMSMMMN&:M«CWM(M#IZ) '

O NONFROFTY CORPORATION MUST incinge wmmmmmtﬁtwnﬁnhmﬂﬁum paymentof federal

D Mwicipal D Pofiticsl DFireArts O Framens! O Religios O Charimable Reteil O Service
3. Name s Atdires of Corporation, Organization ot Licensee obwining Heense., [f Mceasee, give Bietuse sumber ol
&Mmzt,( Jve, (City, Ste, Coutty Number, Zip Code) _ And Chass (Example C/K)
7075."/3- 6? 5'7","- LASIECOLAS, NE éﬁ@@ ZM[&;#&- (;T
4. Asidres or location of premises to be sovered by licanse, (City, County Number, Zip Cods)

T200% R ST. Livioird, NE Lsncastee Oy LESOB
5. Is this PREMISE crrentiy licensed under the Nebrasks Liquor Comtrol Act? /‘Q/YBS aro

6, 'NameMA&mdmwmwmomeﬁm.mm'wmmthmm :

e 728% £ . S8 b4, N-ZoNE
7. Pleas’e’limhemmdﬂwbuenmlm-oftheni:mrymmmhr,whowﬂlmﬂybemaﬂnhuﬁmnfﬂuevmtwhen
itms.Mmumwwmmmmmmmmnmmmmmmmm
ordmances, rules and reguistions sre sdhered io. Sapervisor must xign on page 2. ..
_MIEE ey [ CHERL Wil SR - TS 868 3
§. DATE(S) OF EVENT (I a Sunay, dttach local Sundsy Sales Orcinance and hotrs of consumption.) '
Sepbember 1S 200/

PLEASE JNDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9.Time(s)ofcveu(aumpk8unwlam,ﬁzhhm:sid=adwday)
FRROM: B Am. T0: /A-m.

10, mmm«mmummmmmwmfmmaﬁmmm _
QutnPof oy ¢ R LeVICE

11. Provide an estimgted rumber of artendess a this O A .lthenmnberofm&uisoWﬁOMgmw
Mqﬁngﬂtstqsmcﬁnhhkm&mmmmwdmmw 2¢ < JVER. -F/'ir-’é/l)’?——
12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF GR COUNTY SHERIFF, WHICHEVER

ISAPPLICAELE, THAT LOCAL LAW ENFORCEMENT HAS AEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHCULD NOT OCCUR. N — F’/CE

13. Linﬂnmmh«ofSDL’sﬁmymhweappiidfwuﬁéspedﬁcMmhﬁnluuixmmm (j/q

- CONTINUE ON BACK

FORM 354121
_ REV om0
Wb addreas: T/ 0l org Axoe/NLCC! & it o et pusr PAGE 1



£ ZASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL 5. TIONS OF THIS FORM P.O. Bex 93045, Lincotn NE 63529 7“
Al-08726~
e 5]

e ———_— e .., = A S

G Ail Applications must be received in the Commission Office 10 working days (exciuding helidays) pricr 1o the dxie of the event

3 Compiete end recum THE ORIGINAL WITH A DUPLICATE ¢ the Nobrasis Liquor Control Commission

O3 A license fac of $40 (payable 1w Nebraska Liqu r Control Commission) for each day

O LOCAL APPROVAL must be included with tv.:s applicarion '

0 A Signed Statzuent from Local Police Chief or County Sheriff (question #12) '

O NONFPROFIT CORPORATION MUST inciade s letter from thz IRS daclariag that the corporation is exempt from pasyment of Rederal
lncorme tuxes, o 2 copy of the corporation’s federal income tax recurn, a3 filed with the IRS, or 2 statement (Page 3) sigued by an officer |
of the thon that the of the tax retura is 8 trae and correct copy as flled with the IRS

1._Type ofBeveragels) to bo served: Fi-Peer 3 Wine & Disilled Spirits
2. Status of the Applicart (check onc) - - . Puohic
O Municipal D Political OFmoAms D Frmomsl O Religious (3 Charitable Remil DO Servies

Cornaration Corvoration  Musern Corporstion  Corvoration Licensee
3. Nawe snd Address of Corposation, Organization or Licensee obrzining Ycense. If Heensee, give Heruss number

éf’fm/,x //I/C‘. (Ck?.S&,CumNmb&.ZipCode) ‘ M&u(ﬂnﬂphcm |
700l () ST powow, vi 42520 Lancester O,
4, mmdmisumbcmmﬂbyﬁcm(cﬂy,mm.ﬁ;&#)

T8 R ST Liwcoind, NE L-vncastee £ L8O
s.:smmmmmwMmemmMzs gNe

6. NmudAdd:mdma“ﬁmofﬁh@lmﬁ&m&wﬁ&mﬁmhw

ﬁ(m«,v St TA8Y% R <L Livionw, JVE- 4BSTA b4, N-ZoNE
7. Pluse’Hn&emaﬁ%hnenmhdmmmmm,mwﬂlmﬂyhpmaﬂnlocﬁimofﬂ:emwhm
ﬁm&mbemnmdbthmﬁmﬂbummdmmgﬁwmxﬂwhoismpmibhfmmwiaghnmyqpﬁublem
erdinances, rules and reguiations sre adhered . Supervisor must tigs oa page 2.

Jic < /

% DATE() OF EVENT (fe

OcArber

YR - FTIS BeD 3
of conamuption.) '

200 /

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

O.Thm(s)ofm(mplt&nw'-]mﬁhismidawdmdly)

FROM: 3;41?\- TO: //4‘-:14‘ :
10. Describe the Type of Activity to be carried on during the time period for which the licensz is requested _
Aitadot Ll r fltydisy SEeyict
H. Provide an estimated msmber of atendoes st this evetit /20,210 . if the number of nttendees is aver 250 sttach 2 separais page
indicating the steps that will be ken 0 prevent andemge persons accsss to aleshalic beveragss, 2/ < JVES EVENTT
. - .

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEZF OR COUNTY SHERIFF, WHICHEVER
ISAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARZ AWARE OF ANY REASON THE EVENT SHQULD NOT OCCUR. N — F/'("’g

13, List the number of SDL's that you have applied for at tis specific location m the last six montix 9

- CONTINUE ON BACK

FORM 35-4121
REV 90)

Web addres: kitpz/feww.aol.ang/home/NLC Y @ P pE— PAGE 1



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SE. JONS OF THIS FORM 2.0, Box 9384%, Lincols NE 68509 7{9—’

O A license fee of $40 (payable w Nebrasks Liquar Controt Commissien} for cach day

0 LOCAL APPROVAL must be included with this spplication

o ASMSMMMN&M«MM@M#H} '

o NMRMMWWM:MM&IRSMM&:W; is exempt from paymeut of feders)

2. Statis of the Applicent (check 0n0) ' Peblic
O Muwicipel  OPoiial CFieArs OFmaml OReigiom O Chariuble
EN Qmm!.meoou:nmgbem Hginﬂeemiuhr
(e mae Jyc. (i S, Coumiy Number, Z2p Code) ~ And Clasa (Example C/K)
728l Q ST pomioiw, pE L5528 Loancasin (0,

4. Adsress or location of premises to be covered by license, (City, County Number, Zip Code) '

T200 B . ST, Livcotid, NE  Lsncastee. . LESDS
S-Is this PREMISE currently licensed under the Nebraska Liguor Conrol Act? YI/YES  GNO

6. NmﬂAﬁmdmwMMmd;ﬁﬁpﬂmdmmfuwhichthelinmssisrequm '

ﬁ’mqf WE.- $28  DEA. N-ZoNE

7. Please list the name and telephone almbucfmewhwymw,wbowmmunyhemu&eloaﬁmoﬂhemm
hmdmmhemmdbylmmhemmm;hmmdwhohmponﬁbhfwmmmnmywmm
ommmmmmu Superviar must sign an page 2.

I Lrcgen [ CHERIL Misny Yo 4TS 8623
8. DATE(S) OF EVENT (i a Sundey, dhach local Sunday Sales Ordizance snd hots of comumpiion.) '
etober 227 2007

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Time(s} of svent (exaple $am w0 agn, this is considered one day)

FROM: gﬁ-m. TC: /A»m. :
16, m&m%dmmhmmmmmmﬁxmmliwmkmm ‘

U0l L r A
1. Provige an estimated sumber of atendess ot this eve: — R0 . If the number of atbendecs is over 250 attach & separate page
Maﬁng&eﬁmﬂmﬁﬂh&wmmmmmmﬂm&w 24 . JIER .E:Vf-ﬂ'?_-

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHLRIFF, WHICHEVER
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS KVENT, AND IFTREY
ARE AW ARE OF ANY REASON THE EVENT SHOULD NOT GCCUR. N — F/LE '

13. List the number of SDL’s that you have spplied for at this specific locarion i the last six months. ‘? .

. CONTINUE ON BACK

FORM 154122
REV 900

Wb addeess: by weww. 20k ong/home/NLCS/ [ o Y PO PAGE1



PLEASE TYPS OR PRINT APPLICATICN FOR SFECIAL DESIGNATED LICENSE

APPLICANT MUST COMPLETE NEBERASKA LIQUOR CONTROL COMMISSION .
ALL SECTIONS OF THIS FORM P.0. Bot 95046, 1 lacatn NE 68589 gi )
- | 1 4109720
L ISSUED LICENSES ARE MAILED 10 LOCAL CLERKS WEERE, THE EVENT IS HELD )
.

oumm;-mhmmmm OQffiz2 10 woriing days (exciwding balidays) prior to the dute of the svemt

O Compiete and recamn THE ORIGINAL WITH A DUPLICA TE 1o the Nebresia Liguor Cantro] Commission

0 A Hesnse foe of 540 (paysbie o Nelraska Liquor Control Corrmission) for sach dey

O LOCAL APFROVAL must be includod with this spplicadon -

O A Signed Statement from Local Police Chief or County Sheriff (question #12)

3O JONFROFIT CORPORATION MUST inclade s letter from the IRS declarng ihat the corporatics i3 exempi from payment of federai
iscome tazes, ora copy of the corporatios's federal income tax return, 22 fed with the IRS, or a statement (Page 3) signed by an officer -
of the tion that the of the tax returs i3 3 tree and correct as fied with tke IRS

1._Typeof Beverage(s) o bt served:  B~Bear 2 Wine 2 Distlled Spiits

1. Statos of the Apoplicant (check ane) : Public

O Municipal O Political O Fine Arts D Frazeena! ORefigious O Charimbie Retwil O Servies
c u C I- _ll c S C - - !4 C 1]

3, Mﬁfwmummm If Yeeasee, give eeose sumbar
C/){fff A //V{: {City, State, County Number, Zip Code) Aad Class (Example C/K)

T8l () STT fimioias, fE 42 SDE L ancester (o,
4. Addreas or jocation of premises to be covered by license, (City, County Number, Zip Cade)

7207 Q. ST Livioin, E L dnces e . BT
5. 1s this PREMISE currently lioensed under the Nebreska Liquor Control Act? Xrves TNo

6. NmmdAd&mdmwhmmdnmofm&ﬁpﬂmofﬁ:mmmmﬁmhm '

fz’zmqf A/z. TRV KR St Lveaw, NE 058 DA N-ZoNE
7. Plaseiiatd:enmemdwhptmumh&uftbepimuymnmhr,whowﬂlmﬂybemuﬂuhaﬁmofﬂ;eevutwhen
nmumhmwwmmmmmmmmkwkﬁrmmmwwmm
ordinances, ruies and regulations are achered to. Saperviror must 5ige on page Y,

N IEE. /ﬁg‘&;;ﬁi&,{ écmz, Nl iy  S08-H715— 8683
2. DATE(S) OF EVENT (i a : local Sunday Ssles Ondinarce and hodrs of consumption. ) '
e tpber R1h  Sa0 / |

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Time(s) of event (cxazmple Sam w0 1am, this is considered one dayv)

FROM: & Am. TO: /A-m-
10. Descxibe the Type of Activity to be carried on diring the tiroe period for which the license is requested.

A L. ¥ &L '
_11..Pr9videmsﬁmdmofmdeassmis ‘ T AL . ) the number of xdendees is over 250 attach & separzts pags
mdlmngmemmmmnkmmmmgemmmdccmhcw 2¢ I‘.’ JUEA EVENTT
e MMAﬂGmﬂAWMYMMNLmCMFORCOEWW.m
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCZ OF TRIS EVENT, AND IF THEY

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. A — F'ﬂ'ﬁ

13, List the mumber of SDL’s that you have applied for at this specifie location in the tast six manths. ?

. CONTINUE ON BACK

FORM 54121
REV OO0

Wb adaress: frety:/Forees_nal omgMoee/WNLCC/ @,‘....._,_ PAGE }



PLEASE TY2E OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ./
ALL SECTIONS OF THIS FORM P.0. Box 95044, Liscolu NE 6280 75

DAnAppﬁuﬂounutbemivodhnheComluinOﬂiuwwrkhgdnys (exciuding holidayx) prior to the date of the event
O Complete and retrn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commissian

O A license fee of $40 (payablo to Nebraska Liquor Control Commission) for each day

O LOCAL APPROVAL must be included with this spplication ' _
a A Signed Statement from Local Police Chief or County Sheriff (question #12)

0O NONPROFIT CORPORATION MUST inciode a letter from the IRS declaring that the corporation is exempt from payment of federal
ineo:nehxu,nuwpyofﬁemmrﬁoa's&duﬂhmnemmmnﬁumthems,onmtment(hge:i)duedhynomwr '
of the tion of the tax returs is 3 true and correet copy 23 filed with the IRS

1. Typeefﬂmggs)tﬁbe‘med:- ﬁme
2. Status of the Applicant (check one) ' Public
O Muicipal D Poliical O FineArs OFrmemal D Relgioos O Charitble 2Rl O Serviee
prporation MpOration Mussumm HIDOTation Deporati OTDOTELD § POTatIon
3. Name apd Address af Corporation, ization or Licensee obmining license. If licensee, licease number 6 R
{City, State, Cumty Number, Zip Code)  And Class (Example C/K) l 7 27,7 I

(LT a/ - Lancaskr (o
ésew/f% Aé{? Lital  NE  GESTE
4. Address or location of premises to be covered by livense, (City, County Number, Zip Code)

2816 & ST ot MNE Lantasier (5. LBSPE
3. Is this PREMISE cumrently licensed undie the Nebraska Liguar Comtrol At? B7WES OINO

6, NmemdAdd:mofownerar}eswemdmeofprhcipdoccupuofﬂumisesforwhichtheﬁmismqw

7280 St Lintow, NE g2 B Z

7. Pimeﬁnthcmemdukpholelmberoﬂhe;ﬁnuyeventnpewiur,whom’ﬁmanybepuumuﬂwclgeniﬁiof@mm

itocans,thumbeconnmdbthmfmmbefmamddmhgﬁemuﬂwhoismﬂ:hfmmuﬁqg&mgympﬁ@lehw&
isor peust sign on page 2. =< . .

o:ﬂipanm.ndesmﬂmg_ulaﬁmadhmdm._ ‘ = ._ —
CHELyL M ery 4758683

local Sunday Sales Ordinance and hours of cefisumption.) ¢ -

m/a :

PLEASE ]ND]CATE AN ALTERNA' TE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Time(s)ofevut(mplehto‘lm,ﬁﬁsismidaadmdly)

FROM: gl-'m TO: ,fA—.m -
10. Describe ype of Activity to be carriad on duri time period for which the license is requestsd.
LidAger  Food  Aap 25‘? bz SELVICE. . ' =
1. Provide un estimated number of attendess at this event ’ - If the number of attendess is over 250 amach a separate pege

hﬂiwmsmcmmnwiﬂbemmm?imemmmal Iich'agu.
by PN /] -
12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER

IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. . ) ’
- IV FilE

13. ListﬂnmmhuofSDL‘sﬂmymhtv;appliedfwnthisspeciﬁclouﬂ’onhﬁmhstskmmths <

. CONTINUE ON BACK

FORM 354121
REV 950
Webs address: hrip:/fwww.nol. ocg/bome/NLOCY 3 st 0 gt g PAGE 1



